+

WRITE PLAINLY-—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFI
AILEC MAY 4 1954

REG. DIST. NO. ) i z PRIMARY REG. DIST. m_\m_d_. Kegistrar's No

12617
Fad ..

CATE OF DEATH

State File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If L vemidvios before
a. COUNTY a. STATE b. COUNTY adicimion).
Livingston Misseuri Livingga;
b. CITY (i outetde corpurate limits, wtite RURAL and give c. LENGTH COF c. CITY (If outaide corporate limits, write RURAL and give townahip) v
wwtabip) STfFﬂaN-'L )
Town  Chillicothe yearsj TowN Chillicothe - 5 G
d. FULL NAME OF (If not in boapital or institution, give strwot address or location) d. STREET (I{ rural, give location) e 4
HOSPITAL O ADDRESS . )
INSTITUTION C H 1 219 Madison Street
3DNE?:'2§SOEFI-:) a. (First} b. {Middle} c. (Last} 4. DAFE (Month) (Day) (Year)
{ Tvpe or Print) Helen Irene French DEATH April 50, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Ib yearn| o IDDER 1 YEAR | o unDEm o v,
WIDOWED. DIVORCED (Bpecit; hlﬂhdu) Monﬂul Days | Hours | Min.
Female | White arried August 18, 1921 l
10a. USUAL OCCUPATION (Givexindof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn conntry) O 12. CITIZEN OF WHAT
done during most of working Life, sven Lf retired) DUSTRY u Y
Home Maker Cora, Missouri . O,

13a. FATHER'S NAME

Wwilliam Alexander Hines

Martha Mc

15. SOCIAL SECUR]
None

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. 90, or'unknown} | (If yes, rive war or detes of service}

No

13b. MOTHER™S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

mnald | Virgil Leonard French

. INFORMANT 5 S|GNATURE OR NAME ADDRESS
Virgil L Yrench; Chillicothe, Missouri

. Enter only oneceuscper

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (o)

INTERVAL BETWEEN
ONSET AMD DEATH

R tptbere)

ANTECEDENT CAUSES

Mordid conditions, if any, gioing DUE TO (b)
rize to the above cause (o) sating .
- the underlying cause lagt, - - -

DUE TO {c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,.
etc. It means the dis-
eaze, infury, or complica-

L CERTIFICA .

It. OTHER SIGNIFICANT CONDITIONS *

Conditions contribtting Lo the death but nod
relted Lo the disease or condition cansing death.

tion which caused deoth.

19a. DATE OF OPF%‘N 19b, MAJOR FINDINGS OF OPERATION e ' . R * - | 20."AUTOPSY?
1
. loovov ves [ ] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..1norsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE — . homa. farm, factory, sireet, offioe uta) - s TS e—— . .
HOMICIDE . ’
214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE .
INJURY m. WORK AT WORK - " T
LGS/ 19 lo &—30 , 18, £ that I last saw the deceased

2. 1 hereby- ccmfy thal I-attended the decéased from

alive on , 19 [*4 and ‘that death eccurred at

the date stated above.

“)‘(‘-;ﬂ

24a. BURJAL, CREMA-

_d___@ m' from the causes and on

24c. NAME OF CEMETERY OR CREMATORY )

»7 23c. DATE SIGNED
L gt o

ST/ S Y

By PuRA 24b, DATE 24d. LOCATION (Oity, town, or county) (8tate)”
ION. R (Bowaily) . >
Buri 5-3-54 Edgewood Chillicothe, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

e 7/ -dl

25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS

_I Norman Funeral Home: Chillicothe, Mo

(Licensed Embalmet's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer No.

working under my personal supervision. e . -

S5tudent cosesssvean vesssas teansaastasecrenr Signed..! < _M
Student Embaimer

Licensed Embalmer No.....4036

P, 0. _AddrmChiiiico the, Missouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wi
the above constitutes grounds. for revocation of license.)

If this body is not embalmed, fact should be so stated above.




